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Check hora if above ig different from Previous report

TYPE OF EPORT
_ E/_/;day 10, 2010 Periodic Report {January 1. 2010, through April 3p. 2010)..

— June 10, 2019 Periodic Report (May 1, 201p, through May 31 2010)....
— duly 9, 2010 Periodic Report (June 1, 2010, through June 30, 2010).....

— October 10, 2009 Periodic Report (July 1. 2010, through September 35, a1 11 e Mandatory

—_ October 26, 2010 Pre-Election Report (October 1, 2010, through Octaber 23.2010)......... <o Mandatory
— November 16, 2010 Pre-Runoff Report (October 24, 2010, through Novemper 13, 2010)... Runoff Candidates
— January 10, 2014 Periodic Report (October 1, 2010 through December 31,2010)..... . Mandatory

~ Termination Report (Candidate will ng longer accep contributions or make Cempaign Required to terminate reporting

) 2
(1) Pre-Election reports arg Mandatory, even jf A0 contributions or Xpenditures haye occurred. In such Case, the candidage !
shall submi 4 report indicating o (Zara) £5; tofai amount of reported tontributions ang expenditures during this jod. |

i2) Until g Candidate fileg a Termination Report, annuaj and periodic Feports must stij be filed in accordance with Miss. Code
Ann. § 23-15.807 (b) (H) and (7).

i?) The recelving authority must be in actual receipt of the required reporis by 5:00 p.m. on the reporting day. If the deadline
fallson a weekend or 5 holiday, the office musi be in actual receipt of the fequired reports by 5:00 p.m. on the first working
d2y Lefore the deadline. Faxeg reports arg acceptable.,
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2010 ELECTION CYCLE
: SECRETARY OF STATE
date A [| v EmR
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E lection ; J
_ Ralo MAY 13 2010 ‘
Name of Candidate ?DM‘E’ G. \"lﬁ'i?-el-] ' ELECTIONS DIVISION :
. - : . SECRETARY OF STATE | |
address Y0 B 13k Bilw, ,MS 39533 Gountvbtﬂiﬂﬁl‘\_ DA E SAEE
Telephone Work 228-243-5332. Home Fax 228 -33§- 4439
Contact Namelcﬁﬂ_ﬂ‘ G- Vragedsiky Email Address L‘l‘&ﬁﬂ"ﬂsﬁ L"""@f}kﬁuﬂ N
L] .
Office Soughtuij Dishwet § Place 2.
D Check here if above ie different from previous report
Aay 10, 2010 Periodic Report (January 1, 2010, through April 30,2010)......ccoeve e e e oo M@ndatory
June 10, 2010 Periodic Report (May 1, 2010, through May 31, 2010} oo M*ndatory
July 9, 2010 Periodic Report (June 1, 2010, throughiJune 30, 2000) .. e e M#ndatory
October 10, 2009 Periodic Report (July 1, 2010, thrdugh September 30, 2010).....coo i Mandatory
October 26, 2010 Pre-Election Report (October 1, 2010, through October 23, 2010)...... ..o Mandatory
November 16, 2010 Pre-Runoff Report (October 24.2010, through November 13, 2010).......... Runoff Candidates
January 10, 2011 Periodic Report (October 1, 2040, through December 31, 2010)................... .«ewr.--.Mandatory
Termination Report (Candidate will no longer accept contributions or make Required to terminate reporting
campaign expenditures and has no outstanding campaign debt obligation) obligations ‘
IMPORTANT

i1 Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating “0” (Zero) for total amounq of reported contributions and expenditures during this period.

{z1  Until a Candidate files a Termination Report, annual and perlodic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b) (ii} and (fii). '

31 The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadiine
falls on 2 weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working
day before the deadline, Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS
Calendar

Itemized + Non-itemized = This Period Year-To-Date
Total amount of contributions  § 4350 +$ $ o3 _@03, $ o, 5 <0 “z
i . —

Total amount of disbursements $ &0\] 53-;3‘1‘ _@" $ 2 \oy. 5'_:5: $ ’.)\, loY.$ 3
Total amount of cash on hand : L e g $ 4,350 =

ang to the best of my knowledge and belief it is true, accurate, and complete.

1 S-10-1°

Date

Authority: Refer to Miss. Code Ann. §23-15-801 (1972) et seq. for statutory requirements.
Psnalties: Failure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or failure to submit valld leqorls shall
result in fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).

ZEND 7O S Farriiaies Tor Siatewide, Etate disirics, mutlicounty and sl lagisfative GRCes Shouid retum fomm m Secreiary of Stam, Elections Dhvision, P. 0. Boar 138, Jackson,
MS 38205 or fax to 861-359-1499 or 601-576-2879.
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